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alcoholism with the same honorable distinction which was accorded a veteran
of five campaigns, or a wounded man, would have been a distinct injustice. The
problem occasionally arose of a veteran of several campaigns who, upon being
returned to this country, while still in the Army decided he could disregard all
the rules of camp life. Such self-destructive, antisocial behavior would in a rare
instance necessitate giving him a blue discharge.

The medical aspect of this type of person has been misunderstood occa-
sionally. A good psychiatrist would certainly consider such maladjusted men
as having serious character defects. If, as civilians, they sought or were brought
to a psychiatrist, they would probably receive intensive study and be given the
benefit of whatever treatment the physician deemed advisable. However, in the
Army, problems that resulted from deep-seated, chronic character disorders
which were not "service connected," could receive little treatment. There were
neither adequate personnel nor facilities to undertake long-term treatment of a
pre-service maladjustment with such a dubious outlook for recovery. The needs
of the individual had to be considered as secondary to the needs of the group.
In the social situation created by the Army, this was a necessity, so that what-
ever method of handling a particular individual was used, medical or other-
wise, it had to be determined by its effect on the group. Were the kleptomaniac
or the soldier with alcohol addiction permitted to be excused for his personality
difficulties on the basis of being sick, and therefore permitted to hide behind
the skirts of psychiatry, the devastating effect on the morale of his unit would
have been incalculable.

An even more spectacular example of the necessity of demanding certain
standards of behavior was concerned with the management of psychiatric casual-
ties in combat. If the standards for evacuating casualties were lax, the wish to
be evacuated was irresistible. Combat was literally hell, and no one wanted to
be in it. If a soldier made a pretense of being ill and got away with it, every
soldier in his platoon knew it, and the morale of each suffered accordingly.
Many would have been prone to follow suit, which is quite understandable. If
a soldier about to embark for overseas skipped his boat "because he forgot the
time it left,n the morale of the other 249 in his company could be maintained
only by a knowledge of the fact that he would be punished. Most of those who
shipped out on time did not want to go any more than the soldier who went
AWOL The fact that he might have been nervous or fearful or a misfit, and
that his unconscious mental machinery was working overtime, was not a basis
upon which the psychiatrist could excuse him and therefore condone his be-
havior.10

*& There were many grossly distorted personalities in the group of ship jumpers. It was an ex-
tremely unwise policy for the Army to send them overseas, although this was the usual disposi-
tion for most of them. Brigadier General Cooke described from his personal investigation the